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LOUISIANA BOARD OF ETHICS
KON S RN Post Office Box 4368
- Baton Rouge, Louisiana 70821

TiER 2.1 PERSONAL FINANCIAL DISCLOSURE STATEMENT

THIS REPORT COVERS CALENDAR YEAR: 2011
X ORIGINAL REPORT
[l AMENDED REPORT

O 1 currently hold an office that would require me to file a Tier 3 Personal Financial Disclosure Statement. As
such, 1 have completed SCHEDULE E.

Name of Filer (print ful namej __Bill Bubrig
Address 8748 Hwy, 23

City, State, Zip Relle Chasse. LA_70037
Name of Board/Commission (o abbreviations): _Regional Planning Commission

Date of Appointment: _2009
Date Appointment Expires; _ N/A

Name of Spouse (print full name) Gena Bubrig

Spouse's Occupation Secretary

Principal Business Address 8748 Hwy.23

City, State Zip Belle Chasse, |A_70037
CHECK ONE:

B Neither I, nor any member of my immediate family, have a personal or financial interest in any entity;
contract, or business, or a personal or financial relationship, that in any way poses a conflict of interest,
which would affect the impartial performance of my duties. ,

B I have attached a statement describing any conflicts, and actions | am taking to resolve or avoid the
conflicts, '

Checkall that apply:
U I have filed my state income tax return for the previous year, .
X | have filed for an extension of my state income tax return for the previous year,

L1 T have filed my federal income tax return for the previous year,
(X 1 have filed for an extension of my federal income tax return for the previous year.

NOTE; La, RS. 42:1124.2.1 does not provide you the Opportunity to request an extension in filing your
personal financial disclosure statement,

ification o ura

I'do hereby certify that the information contained in this personal financial disclosure

statement is true and correct to the best of my knowledge and belief.
é&‘ M

o Slgnaﬁof Filer
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information

RFiler %pouse RlFull-Time [ Part-Time
Name of Employer: __Bubrig Insurance Agency, Litd,
Job Title: President
Job Deseription: Insurance Agent
[IFiler RSpouse LIFull-Time [X Part-Time
Name of Employer: _Bubrig Insurance Agency, Lid.
Joh Title: Secretary

Joh .Description: Secrefary

KIFiler OSpouse EFull-Time [J Part-Titne
Name of Employer: _Prudential insurance Co.

Job Title: Insurance Sales

Job Description:
Filer [CSpouse OFull-Time (X Part-Time
Name of Employer: _Empire / Venice inn, LLC

Job Title: Manhager

Job Description; Manager - Motel Operations__

*  You are requirad to disclose on SCHEDULE A employment information related to both you and your spouse.

*  List tha nama of the employer; the title of the positian; 2 brief description of the Job; and disclosure as to whether the position Is
full-time or pari-time.
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LOUISIANA BOARD OF ETHICS
-Post Office Box 4358
Baton Rouge, Louisiana 70821

Schedule B: Income from the State, Political Subdivisions, and/or Gaming Interests

OFiler [CSpouse {¥Business (where amount of interest excesds 10%)
Type of Income: [$tate ([®Political Subdivision [ Gaming Interest

Name of Business (jf applicable): Plaquemines Parish Sheriffs Office

Name of Income Source; Insurance Sales / Commissions
Address: 301 Main Strest
City, State, Zip: Belle Chasse 1.A_70037

Amount of Income (exact dollar amount): $___51,000

DFiler Cspouse ClBustness (where amount of interest exceeds 10%)
Type of Income: OState [lPolitical Subdivision [ Gaming Interest
Name of Business (if applicable):
Name of Income Source;
Address:
City, State, Zip:

Amount of Income (exact dollar amount): $

Oriler [OSpouse {JBusiness (where amount of Interost exceeds 1004)
Type of Income: OState IPolitical Subdivision O Gaming Interest
Name of Business (if applicabie):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact doflar amount): §

ClFiler [OSpouse [NBusiness (where amount of interest exceeds 1094)-
Type of Income: (JState (JPolitical Subdivision 3 Gaming Interest
Name of Business (i applicable):

Name of Income Source:
Address:

City, State, Zip:
Amount of Income (exact dollar amount): §

* You are requirad to complete SCHEDULE & i you or your spouse received Income from the State, any political subdivision, and/or a gaming
interest OR if a business in which you or your Spouse owns an Interest which exceeds 10% (either individually or eollectively) received
income from the aforamentioned sources.

*“Income” (for a business) means gross income less costs of goads sold, and operating expenses.

* Income” (for an individual) means taxable Income.and shall not include any Income recalved pursuant to a life insurance policy.

* The definlttions for (and examples of} politicol subdlvision, gaming interast, and business are found in the Instructions Section of this form,
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE C: POSITIONS - BUSINESS

®Filer OSpouse  [ORoth

Amount of Interest (amount exceeds 109); 100 _%

Name of Business: _ Bubriq Insurance Agency, Ltd.
Address; 8748 Hwy. 23 -
City, State, Zip: Belle Chasse, | A_70037

Business Description: ___INSurance Agency
Nature of Association: __Owner

OFiler OSpouse [IBoth

Amount of Interest {amount exceeds 10%): %

Name of Business;
Address:
City, State, Zip:

Business Description:
Nature of Association:

OFiler [OSpouse [IBoth
Amount of Interest (amount exceeds 10%):
Name of Business;

Address;
City, State, Zip;

Business Description:
Nature of Association:

OlFiler [DSpouse OBoth

Amount of Interest amount exceeds 0% . %
Name of Business:
Address:

City, State, Zip:

Business Description;
Nature of Assocjation:

* Yau ave required to complete SCHEDULE € if you or your spousc is 2 director, officer, owner, partner, member, ar trustee of a business and
if you or your spouse (afther intlividually or eoilactively) owns an interest in a business which exceads 10%.

* “Businass” means any corporation, partnership, sole propristorship, firm, enterprise, franchise, agsociation, business, organization, self-
emplayed Individual, holding €ompany, trust. or any other lagal entity or person,
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: pasitions - Nonprofit

KlFiler IJSpouse
Name of Organization: . OLPH Church

Address: 8968 Hwy, 23
City, State, Zip: Belle Chasge, LA 70037
Nature of Association: Church

Description of Organization; __Finance Council Member

XFiler DOSpouse
Name of Organization: _Belle Chasse Rotary Club

Address: P.O. Box 844
City, State, Zip; Belle Chasse, LA 70037
Nature of Association: Civie Association

Description of Organization: __Rotary Club

OFfler OSpouse

Name of Organization:
Address: '
City| stater Zip:

Nature of Association:

Description of Organization:

OFiler [ISpouse

Name of Organization:
Addregs:
City, State, Zip:

Nature of Association:

Description of Organization;

*You are required to complete SCHEDULE O If YOu Or Your spouse is a director or officer of o nonprofir agency.
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LOUISIANA BOARD OF ETHICS
Post Dffice Box 4368
Baton Rouge, Louisiana 70821

Schedule E: Other Offices/Positions Held

Name of Office/Position: _Plaguemines Parish Charter Commission Member

Name of Office/Position:

Name of Office /Position:

Name of Office/Position;

Name of Office /Position:

Name of Office/Position:

Name of Office /Position:

Name of Office/Position;

*You ara required to complete SCHEDULE E if you hold any othar offica or pasition which would require you to file 2 personat financial
disclosure statement under Soction 1124.3.

¥ “Public Office” means any state, parish, municipal, ward, district, or ather office ar position that is filled by alection of the votars.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: Contributions (Made within one year of appointment - in excess of $1,000)

Date of Appointment: _2008

Compensation: $_-0- '

Candidate Name; _William Nungesser
Amount of Contribution and/or Loan: $_1,000

Date of Appointment:
Compensation: $
Candidate Name:
Amount of Contribution and/or Loan: §

Date of Appointment:
Compensation: $
Candidate Name:
Amount of Contribution and/or Loan; §

Date of Appointment:
Compensation: $
Candidate Name:
Amount of Contribution and/or Loan: $

Date of Appointment:
Compensation: $
Candidate Name:
Amount of Contribution and/or Loan: §

* You are required to compiete SCHEDULE F if yau are appainted to 4 state board or commizsion and subfact to annual financlal statements as
required hy 42:1124.2,1 and you mads a contribution in excess of $1,000 to the campaign of the official who appointed you.

* You are anly required to disclose conttibutions or loans made within one yeur of zppointment. .

* “Condidate” means a person who seaks namination or election to public affice, except the office of president ar vice president of the United
States, presidential elector, delegate to a political party convention, United States senator, Unitad States congressman, or political party office,
"Publc Office” means any state, parish, municlpal, ward, district, or other office or positicn that 1s fitled by elaction of the voters, except the
president or vice president of the United States, presidential elector, delegate to the political party convention, L.S. Senator, UK.
Congressman, or a political party affice,

* "Contribution” means a gift, conveyance, payment, or deposit of money or anything of value, or tha forglveness of a loan or of a dabit, made
for the purposa of supparting, opposing, or atherwise influencing the nomingtion or election of a par<on to public affice, whether made before
or after the elaction,

* "Logn” means a transfer of money, property, or anything of value in exchange for cbligation to repay In whale or In part, made for the
Purpose of supporting, apposing, or otharwise Influencing the nomination for election, or election, of any parson ta puhlic office.
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